THB history of the case was as follows: On the left cheek, just underneath the eye, was a white mole, which had been present, as far as the patient could remember, all her life. Fifteen years ago this mole began to bleed readily and ulcerated. This slowly increased, until the ulcer was, at the present time, about the size of a shilling, with raised, rolled edges, and fairly typically epitheliomatous in aspect. There were no glands to be felt, and this growth had remained unpigniented throughout. Twelve or thirteen years ago she noticed on the other cheek, situated a little lower than that on the left cheek, a dark, pigmented, freckle-like patch. This slowly spread, the pigmentation becoming rather deeper, until the pigmented area was, at the present moment, about 2 in. in diameter and roughly circular in shape.
By WILFRID Fox, M.D. THB history of the case was as follows: On the left cheek, just underneath the eye, was a white mole, which had been present, as far as the patient could remember, all her life. Fifteen years ago this mole began to bleed readily and ulcerated. This slowly increased, until the ulcer was, at the present time, about the size of a shilling, with raised, rolled edges, and fairly typically epitheliomatous in aspect. There were no glands to be felt, and this growth had remained unpigniented throughout. Twelve or thirteen years ago she noticed on the other cheek, situated a little lower than that on the left cheek, a dark, pigmented, freckle-like patch. This slowly spread, the pigmentation becoming rather deeper, until the pigmented area was, at the present moment, about 2 in. in diameter and roughly circular in shape.
Three years ago a small raised nodule appeared in the centre of this pigmented area about the size of a cherry-stone. This began to ulcerate about three months ago, and at the present moment there was a little exudation coming from it and a small adherent scab. On this side also there were no enlarged glands to be felt. A biopsy had been made from both the growths, and sections from these, which were kindly stained by Dr. Chipman, showed epithelioma in both cases. The pigmented one was, in the exhibitor's opinion, clearly a carcinoma, and not a melanotic sarcoma, as these conditions used to be called in the older text-books. The epidermal downgrowths were quite evident. It had been noted in the section under the microscope that the carcinomatous condition extended not only under the nodule, but also, as far as the section went, under this flat pigmen'ted area at -the side.
The patient had recently had exposure from radium, so that one of the lesions was at the present moment undergoing reaction from that cause.
DISCUSSION.
The PRESIDENT remarked that he had seen cancer change from the seamen's type to the ordinary type. The subject would prove a very interesting one for a set discussion. Not long ago he saw a very bad case in the person of a medical officer in the Indian Service, aged about 60. He had three epithelial growths, which became rapidly malignant, and he died in a few months.
Dr. MAcLEOD said that the case was of great interest as it belonged to the important group of the "nevo-carcinomata." He considered that the fact that one of the lesions was pigmented while the other was not definitely so could be explained by the co-existence of pigmented and non-pigmented moles, which was not uncommon.
Dr. COLCOTT Fox considered that it was the affection to which Sir Jonathan Hutchinson drew attention years ago, the cancer c9ming on in elderly people in the face and giving rise to such an appearance. In seamen's cancer there was also a keratotic condition preceding the cancer.
Dr. PERNET said that not long ago he had a private case in which a cancerous growth started from a pigmented mole on the big toe. It became irritated in some way, and when seen by him it was involving a large part of the end phalanx of the big toe, and was evidently malignant. The rapidity of the development and evolution of these cases depended, he thought, on age. The older the patients were the more likely was the condition to develop slowly. He considered Dr. Fox's case differed from the condition known as sailor's skin, though he had seen a growth very like the one on the left side of the nose of the present patient, only much larger, develop on the dorsum of the hand of an old sailor-a large epithelioma. Sailor's skin was more like what was observed in X-ray cases.
Dr. WILFRID Fox, in reply, thought this condition was quite separate fromn seamen's cancer. The remarkable points which struck him in the case were that, first of all, two primary independent growths in one subject should occur within a short space of one another; secondly, that the pigmented one did not, as far as could be made out, arise from a mole, as was usually the case, whereas the one which did arise from a mole was unpigmented; and, thirdly, 'the important part which the pigment seemed to take in the melanotic growth as a forerunner of the 'carcinoma.
